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out the advantages to be derived from that
constant interchange of thought which is going
on wherever men exercising the same vocation
are thrown together in great numbers.
The plan of the work is that usually adopted,

giving the anatomy and physiology of the eye in
the earlier chapters, and proceeding to the
accidents and diseases to which the several parts
making up the organ of sight are exposed. In
his remarks on myopia we are surprised to find
the popular belief disputed, that short-sighted
persons become gradually less myopic in old age.
We have seen so many cases of this improvement
in sight, that we can scarcely doubt the truth of
the rule, though we have also met with occa-
sional exceptions.
The only original idea which we have met

with consist in the proposition for dividing the
cornea, for the purpose of extracting a cataract,
by means of a rectangular knife, which is to be
pushed downwards from the point one-twentieth
of an inch in front of the sclerotic, till it cuts
through one half of the cornea, acting like a
double gorget in cutting for the stone. We
certainly can see no advantage in this mode of
operating, and indeed the only ones proposed by
Mr. Howard, are the following:-The capability
of using it on both eyes with the right hand,
and the diminution of risk of wounding the iris.
The first of these objections is easily met by
placing the patient to sit on the floor or a low
stool, and fixing the head between the knees,
Which position we have found a most advanta-
geous one in operating on the right eye, and
even preferable to the usual one in a chair,
as the head is more steadily fixed and the light
is not reflected by the cornea, so as to dazzle
the operator. The second objection we should
fear, would be equally applicable to the knife
proposed by Mr. Howard, as it must completely
traverse the eye in order to make a sufficient
section of the cornea; but here a trial is re-
quisite before condemnation. There is so much
difficulty in malking the section always properly,
by any means at present in our power, that we
should catch at any.proposal for facilitating the
operation, but we fear that Mr. Howard's in-
ventive powers will not be found to have yet
overcome the obstacles in our way. We have,
however, thought it right to insert the description
of the instrument given by r. Howard, though
it is not so intelligible without the aid of the
woodcut, withwhich it is illustrated. He says:-

" It is of a trowel shape, the handle similar to tlw
handle of all eye instruments, with a curve to tb.
blade to give room for the fingers of the assistant im
holding up the upper eyelid, and for the depth from
the superior edge of the orbit to the globe of the eye;
the blade rather convex on the back, and concave on
the front, having its cutting part in the front of the
edge, its greatest width being nearly equal to the tras-
verse diameter of the cornea. There is a guard to the
knife to prevent its slipping into the anterior chamber,
further than is intended by the operator. Now, if with
this knife, the upper part of the cornea is pierced at
about one-twentieth of an inch from the sclerotic, and
exactly in the perpendicular direction, and the handle
then brought backwards and upwards, it will bring the
back ofthe blade parallel with the anterior part ofthe iris;
the operator must then push the knife downwards till
the point comes near the bottom of the anterior chamber-
of the eye, at which time its guard will be at its trans-
verse diameter, or nearly so, and the upper half of the
cornea will be formed into a flap. That this section
may be perfect, the surgeon should watch the point of
the knife so as to keep it exactly in the perpendicular
diameter, while carrying it through the anterior chamber;
he must also be sure that its back is parallel to the
front of the iris. The operator may then cautiously
withdraw the knife, but previous to doing so he should
let some of the aqueous humour escape."-p. 437.

The Principles of Surgery. By JAMBS MILLER,.
F.R.S.E., F.R.C.S.E. Second Edition. Illustrated
by Two Hundred and Thirty-Eight Engravings on
Wood. Edinburgh: Adam and Charles Black.
London: Longman and Co. 1850.

THis is a second and revised edition of Mr.
Miller's previous work on the principles as dis-
tinguished from the practice of surgery, which
was so highly acceptable to all those who value
the preventive department of our art more than
the operative. It is now printed in the octavo
form, and is copiously illustrated with highly-
finished wood-cuts, some of which have been
familiar to our eyes in the pages of " Liston's
Elements of Surgery." Having already ex-
pressed our opinion of this work, we need only
allude to the improvements made, which have
rendered this (the only worthy rival to Chelius'
more extended treatise,published inthis countryJ
far more valuable even than before.
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MR. PARTRIDGE IN THE CHAIR.

Case qf Emppyema in a CAild.
DR. FLETCHER brought before the Society a portion

of purulent iluid which had separated into clot and
serum from the fibrin which it contained, which had
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been taken from a little patient, the subject of empyema,
by operation, and gave the following account of the
(ase:-
March 17th, 1849.-On visiting the father of the

patient one day, Dr. Fletcher saw the. patient, a little
boy, 10 years of age, pale and delicate-looking, short
of breath from the exertion of going up stairs. On
inquiring closely about the child, the parents stated
that he had not gone on so well lately,-that he was
troubled with shortness of breath and cough on any
exertion, and always pants from going up stairs or ur
hill. This has been inore or less the state ever since
an attack of scarlatina, which was followed by an inflam.
mation of the chest, from which he suffered last
Cbristmas, but these symptoms were scarcely noticed..
The pulse is found quick and feeble, and the heart to
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cannula to be withdrawn over it. The end of the tube
within the cbest was small, with a rounded point, with
holes in its sides for the fluid to run through as it formed,
and at about an inch and a quarter it was made to
unscrew, and a shoulder was adapted to screw on, with
tape holes in it.

[N.B. But Dr. Fletcher advises that in future the
long end of the instrument sbould be made thinner,
and to screw within the short end, so that the shoulder
may be passed over it and screw on the outside of the
short end, and remain attached until the shoulder has
been properly fixed, and then be unscrewed, and leave
the short end and the shoulder fixed as a permanent
cannula in the walls of the chest. It is quite obvious
that the screw inside and the screw outside of the short
end of the tube should turn different ways, or in

beat on the right side of the sternum. The right side screwing on the shoulder the tube mitght be separated.]
of the chest sounds very resonant on percussion, and -I 27th.-The patient better: measure of chest the
the respiration is heard to be puerile, whilst the left
side is perfectly dull, and no breathing is heard in any
part of it, except above the clavicle and in the supra
scapular region, where it is feeble and bronchial.
Respiratory movements are absent on the left side,
whilst they are exaggerated on the right. He lies with
uneasiness at all on the right side of the chest, whilst he
can lie on the left side for any length of time. The
chest measures eleven inches and a quarter on the right
side, and eleven inches on the left. The appetite is
good, the bowels regular, the urine is natural in quan-
tity and quality.

21st.-Same state of the chest, with the exception
that the left side measures half an inch more-namely,
eleven inches and a half. Gums slightly affected by a
mercurial. As there was no diminution of the symp-
toms of the effusion into the left side of the chest, Dr.
Fletcher requested that a surgeon should be named to
meet him to perform the operation of paracentesis, when
Messrs. Elkington and Orford were requested to attend.
24th.-The left side of the chest was punctured

under the axilla, between the fifth and sixth ribs, by Dr.
Elkington, with the trocar and cannula, (which Dr.
Fletcher has proposed and formerly described to the
Society, one with the cannula, elongated beyond the
shoulder, and a piece of small intestine attached to it,
so as to hang down and prevent regurgitation of air
into the cavity of the chest,) when about a pint and a
half of purulent fluid came away, on which the left
side of the chest became more resonant in its superior
portion, and air was heard to enter the lung in its
upper portions, anteriorly and posteriorly, down to the
lower parts of the chest, near the spine. The heart
approached its natural position. It was found to be
impossible to introduce a flexible tube, from the rela-
tions of the external and internal orifices of the puncture
baving altered, in consequence of the change in the
form of the parietes, produced by draining off the fluid;
and as in this state of things it would have been dan-
gerous to make a fresh puncture, from the almost
impossibility of avoiding wounding the lung, the
wound was closed, and in order to be able to carry this
plaii into effect, in case of a second operation being
required, from reaccumulation of the fluid, Dr. Fletcher
provided a silver tube, sufficiently small in its calibre
to pass within the cannula into the chest, and allow the

samne; he sleeps well whilst lying on the right side.
I30th.-Chest measures on the right side eleven
inches and a half, on the left ten inches and seven-
eighths. Continues in the same state; physical state of
the chest the same as just after the operation.

April 3rd.-Chest measures, right side eleven inches
and a half, left side eleven inches and one-eighth. The
heart again approaches its anormal position on the right
side of the sternum; the respiratory sounds are still
heard at the top of the chest, and down the side of the
spine, where it is less dull upon percussion than in
other parts of the left side, on which the dulness is
complete, and on auscultation the respiration is found to
be quite absent; the heart is pushed more to the right
side; the urine not albuminous.

7th.-Measures of chest the same, and physical state
of the chest the same; heart still more to the right
side.

12th.-Patient about the same. The cough is de-
scribed by the parents to have brought more expecto-
ration and of a purulent character. No evidence gained,
by auscultation, of any communication with the cavity,
by means of perforation of a bronchial tube, the phy-
sical signs being just the same as before. The right
side measures eleven inches and a half, the left eleven
inches and one-eighth. Dr. Elkington introduced a
trocar and cannula a little anterior to the former puncture
between the same ribs, alnd again about a pint and a half
of purulent fluid escaped from the cannula, when air
began to be forced out by the act of coughing; the
silver tube was past into the chest through the cannula,
which was then withdrawn after it, leaving the rounded
end of the tube in the cavity of the pleura; this was
then withdrawn so far as to bring the portion where it
unscrewed just without the puncture, where the short
end of tube was seized and held in its position by a pair
of dressing forceps, until the long end of the tube was
unscrewed, and a cannula shoulder with tape holes, was
screwed on where it was attached by tapes, fastened
round the chest, which were fixed by others passed over
the shoulders.

After the operation the left side of the chest sounded
much more clear, but more so in some parts than others;
more so laterally and posteriorly than anteriorly, and
respiration was heard of a bronchial or blowing character
much more generally than before. The right side
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measured the same as before, but the left measured
half an inch less, ten inches and five-eighths. The
chest had not contracted so much as it might have done
from the quantity of matter that was discharged. from a
volume of air having passed in tbrough the cannula to
supply its place, which, when the matter is purulent in
its character, Dr. Fletcher does not think it of import-
ance to prevent, because on the one hand the lung is not
in a state to expand immediately the weight of fluid is
removed from it, and on the other to allow the chest to
adapt itself properly to the contracted state of the lung,
the opening must be left for the purulent matter to pass
off as it forms, which it will do as long as any cavity and
secreting surfaces shall be left by the non-expansion of
the lungs on the contraction of the parietes of the chest.

14th.-The left side more contracted and found
clear upon percussion all over, and on auscultation a
fair amount of respiration is heard superiorly, and al4o
all down by the side of the spine; in other parts feeAle
respiration of a bronchial character is heard. The heart
more approached to the left side. The tube has been
worn ever since the operation, and at first discharged a
great deal of matter, but for the last thirty hours has
not discharged much if any.
14th.-The little patient seems better in every respect.

appetite good; pulse more of a firm and healthy cha-
racter, and tongue much cleaner. The chest sounds
about as last time, except that anterior and inferior to
the wound it is more dull upon percussion. The tube
escaped from the wound yesterday, and was partially
replaced by the father, and at the visit this morning the
tube was quite out of the wound, and the matter inside
of it dry and filling up the cavity; it appeared as if it had
been out some time. A larger cannula was passed into
the opening, when from three to four ounces of matter
came away somewhat of a semi-transparent purulent
character. The chest measures eleven inches and a
half oni the right side, and ten inches and three quarters
on the left side, and the left shoulder is very much
depressed.

20th.-Measure of the chest the same. The sounds on
percussion are much more clear all over, except for about
a space of three inches broad, extending from the situa-
tion of the puncture to the region of the heart, in which
space also respiration is absent; in all other parts it
is heard more or less, and in the upper parts of the
chest, and near the spine more plainly. The heart is
more to the left of the sternum.
24th.-Chest measures eleven inches and a half on

the right side, and ten inches and three quarters on the
left side. The heart more pushed to the right side,
and the dull space more extensive. The cannula
which had been placed in the wound this day week
was removed and replaced by another of the same
size, but with larger apertures in its sides, when a large
quantity of purulent fluid escaped, and the heart came
more to its normal position to the left of the sternum,
and the dull space very much diminished. The child's
general health very much improved.
May lst.-Chest measures eleven inches and a quarter

on the right side, and ten inches and three-quarters
on the left side, from the ensiform cartilage to the point
of the right shoulder eight inches and three-quarters,
to the point of the left shoulder seven inches and

three-quarters. From the lower edge of the tenth rib
on the right side, to the point of the shoulder, niie
inches and one-eighth, the same measure on the left
side, eight inches and one-eighth. Disclharge has goe
on all through the week from the cannula, which was
now withdrawn and another substituted, but very little
matter came away; the chest sounds clear and there is
3light respiration all over. The child's bowels are
rather large and the tongue white.
May 8th. Chest measures, on right side, eleven

inches; other measures the same. Much in the same
state as to physical sounds of the chest. General
health much improved.

15th.-Chest measures, on right side, ten inches and
three-quarters; left side, nine inches and seven-eighths.
From the ensiform cartilage to the point of the left
shoulder eight inches and one-eighth; ditto to the point of
the right shoulder, eight inches and three-quarters.
From the lower edge of the tenth rib on the left side
to the point of the shoulder, seven inches and three-
quarters; from the lower edge of the tenth rib to the
point of the shoulder on the right side, nine inches and
a half. Chest sounds more clear all over the left side,
and the respiration is heard of a bronchial character,
but more clear than at last report all over. The heart
beats very near its natural position. The discharge
has been observed to take place by the side of the
cannula during the week. On withdrawing the cannula
there was no discharge, and on introducing a fresh
one none came through it, so it was. supposed that a
gutta-percha tent to keep the aperture open might be
sufficient, consequently the fresh cannula was withdrawn,
when about one ounce of pus followed, and then a
gutta-percha tent, with a shoulder and bulbous point to
keep it from slipping out, was introduced.
29th.-Much the same in every respect as to the

chest. The tent of gutta-percha is kept in constantly,
but removed night and morning to clean it, and to get
away any fluid that may have accumulated. There is
now very little purulent matter disharged, and of a
much more serous character. Right side measures
twelve inches; left side ten and a half inches. He
seems better in health, and has been out of doors two
or three hours every day. To go on in the same way
in every respect, and to have change of air in the
country.
December.-At this time the liver had become of

immense size, projecting outwards, and reaching down
to the ilium, so that by its projection, and the diminu-
tion of the left side of the chest, the little patient was
completely twisted, the bowels were large, and the legs
oedematous; the breathing very short, otherwise the
chest much in the same state.

April 13th, 1850.-The mother brought the little
boy to Dr. Fletcher's house. He was in every respect
very much better. She said that he had been much
worse than last report, and continued so until about
three weeks, when he was so ill she thought he must
die. When one morning he lay in bed and could not
bear to be moved, after some time he began to vomit,
and threw up a great quantity of yellow purulent
matter, when the liver very much diminished in size,
and has ever since been very much better. He was
certainly much straighter, and measured less round the
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body over the liver than he did, though both the liver
$ad spleen are still much enlarged, but the liver appears
larger than it naturally would, in consequence of not
xtending up into the thorax so high as usual, which

is most probably owing to the left lung having increased-
in size, from the increased functions it has been called
upon to perform, having had to do the respiration for
both lungs. The gutta-percha plug 8till remains in,
and is removed about once in a fortnight or three
weeks. The discharge is now very trifling, it stains the
linen for about the size of a shilling in the spece of
twelve hours. The physical signs of the chest, and the
appearance of the child, generally gave evidence of a
very satisfactory state.

Carcinoma vulvae extending to the inguinal and iliac
glands; enlarged fatty liver, with diseased gall-
bladder,,and ossification of its coats.

Mr. BINDLEY presented the following case to the
Society

Mrs. Wood, aged 65, a patient in my dispensary
practice, sought advice in February, 1849, for a sore,
of a malignant aspect, on the inside of the left nympha,
which had been coming since Christmas; it was about
the size of a shilling, hard, depressed, red, and very
irritable, and occasionally the seat of shooting pain,
but her chief complaint was of the pain produced in it
'by making water. On examining the abdomen, the
right lobe of the liver was found enlarged. Her health
had generally been good. Married at the age of 40,
but never had a child. A sister, older than herself,
had died of cancer of the breast four years before. At
this period the morbid growth was not excised, because
it was considered that the enlargement in the right lobe
of the liver was of a cancerous nature.
The disease slowly extended upwards and downwards

around the margin of the vagina, and inwards to the
clitoris and orifice of the urethra, and the whole vulva
became covered with a thick greyish-coloured dry
eschar. The disease extended but a short distance up
the vagina, and the os and cervix uteri remained
unaffected to the last. The inguinal and iliac glands
now enlarged on both sides, and this was followed by
extensive sloughing and suppuration of the diseased
glands, from which, indeed, the patient eventually died
exhausted, at the early part of April. The disease in
the liver did not make progress. There was often
complaint of a dull pain in the region of the gall-
bladder. In this way I was led to correct an error in
a part of the diagnosis in the commencement of the
case.

Post-mortem examination thirty-six hours after
death.-The liver was enlarged, especially in its right
lobe, which descended low down in the abdomen, it was
pale in colour, light and friable in texture, and had the
greasy or soapy feeling characteristic of fatty degene-
ration. The gall-bladder was large and distended; its
coats were thickened, white, and opaque; there was
no adhesion; it contained about three ounces of fluid,
in colour and consistence like a solution of gum arabic;
a large concretion was found impacted in the middle of
the cystic duct, completely blocking up its canal; the
portion- of duct beyond, as well as the other ducts, was
normal. On cutting open the gall-bladder, osseous

lamelle were found in abundance between its coats.
The whole chain of glads in the groin and iliac region
were enlarged, and the superficial ones sloughy. Other
abdominal, and the thoracic organs, healthy.I .,
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Tape Worm.

In the Archives Generales, January, 1850, M_
Legendre gives a history of this parasite, especially
having reference to the nervous symptoms which indi-
cate its presence. The diagnosis is easy when fragments
've been passed, but often the symptoms are very
embarrassing, and a close analysis is required to reveal
the real cause of the anomalous, nervous, and other
phenomena which present themselves as a consequence
of the presence of the parasite.

Before the author reports the cases which he considers
appropriate for the purpose of declaring the nervous
symptoms in question, he thinks it right to call atten-
tion to certain circumstances, the knowledge of which
materially simplifies, as the ignorance of them tends to
obscure, the diagnosis.
Whenever a person, especially of the male sex, is

the subject of unusual nervous symptoms, such as
vertigo, fainting, derangement of vision, or hysteri-
form attacks, the possibility of the existence of teenia
may be reasonably suspected. This suspicion is the
more warranted, if there be no hereditary predisposition
to nervous troubles, and specially so if the patient have
resided in a locality in which taenia is known to be
endemic.

This suspicion once aroused, it becomes necessary
to inquire minutely, as to the fact of the patient having
passed fragments of the worm; his and her attention
must be specially directed to the point. It is also
advisable to administer calomel and castor oil as a
purgative, in the hopes of evacuating portions. It is,
nevertheless, not sufficient to trust to these latter
medicines in the case of want of success, inasmuch as

the worm is often passed spontaneously after it has
resisted their action.
A means of more distinctly resolving any doubts as

to the existence of the animal, is fortunately presented
to- us in the bark of the pomegranate, and in some other
vermifuges, among which we may particularise tur-
pentine and the kousso. But of these the author
prefers the latter, if given in proper doses, and with
proper precautions. The preparation he prefers is the
decoction of the dried root, made by boiling 60 grammes
of the root in 750 grammes of water, evaporated to
500. A point of great importance in the exhibition is
said to be, that it should be given only when the patient
is passing fragments involuntarily, and the symptoms
are in their greatest intensity. M. Merat insists
strongly on this.

In his resume of 206 cases of teenia, M. Wawruck,


